
i GENERAL 

X~^s. V \ \ 

I. EPA I .D. r JUMBEFl 

SJII. F A C I L I T Y N A M E N fee 
^ FACICITV 
V MAILING ADDRESS^ 

' IpGEINJERAL INFORMATION : ' ^ l 
ConsoHci.»tftd Permitt Program 

( B e a d the "Genetxii J n t t r u c t i o n t " b i f o r t t t s r t i n i . f 

H. POLLUTANT CHARACTERtSTtCS 

__^,-»>j*iJjA*k-J ~ i I I; , / , r - - ] ~ r ^ i - r T ' i 
O H D 0 Q 4 2 2 2 0 3 0 

C C N e H A U INSTffUCTlOMS 

if a preprinted Isbat haj been provided, af 
it In the deiignstKl jpsce. Review ths infor 
atlon carefully; If any of It a incofrect. cr> 
through h er>d enter the correct data in ' 
jLppfopriate fill-in area below. AI»o, if any 
thd preprinted data is obwrii (the area to i 
h f t of tiw hba l space listi ths Mormati 
riiat ihould fpp9«r}, plesMs provide it in : 
propdf fill—in zreatt) bel&w. If the label 
complete »nd correct, you n»«d not compi 
Itemt I. Ill , V, end VI (»xc»pt Vl-B wh 
muft fc» compht»d r^gerdliu). Compiets 
rtem> if r>o lab*! haj been provided. Refer 
tha injtructiont for detailed rtem desci 
tiorw »od for the legal outhorizetiorv* urv 
which thi* data « collected. ;. 

t^&S^^Sfimiisi i 

: ' iNSTflUCHONS; CompJsts A through J to determins whethar you need to tubmil eny p&rmit application forms to the EPA, If you answer "yet" to any 
i^'qusstioru; you must submit this form and ths jupplsmentsl form lifted in the p»raitb>s« following the question, Mark "X" in the box in the ttird column 
i|rf tha supplamsntal fonn « attached. If you answer "no" to each quertion, you j^eed Pot wbmH any of thsja form*. You may anjwsr "no" if your activity 

i 5t.t» sxduded from pwmit raquiremants; see Saction C of im iiutractions. See also. Section D of ths instructions for definitiortt of bold-faced tsmij. ; • 

W»EC»l'»C O U e S T I O N S T M 3.0 

. ;Ai:l*- thi* fociiiry' » publicly" ovm*d tr»»trr»frt tworiot 
•5LJ; which ir tults in a d»char9» t o W8t»r» of iivf U.S,7 

p ^ ,.- . . . , . . .^,, . , , , ,», , . , . ,^ .^ , , 
I-

' C . is thw » Tsciitty which ccrrentlv result! in dssch^qxs i 
~'-'^to yyjrttr* of tii* U.& other than those descr!i>eo sn ' X 
': A or B above? (rORM 2 C r . •- • ; - ^ 

I-^.E. Doe* Of will thi* facility-treat, Wore, or disposa of 
I " ;,hsouMtJou« w>rtw7 {FORM 3) , . ; ; / : , i : s y :>,.:: 

i - -G . Do you or will you inject a; this ia£ili^^ 5oy prccucsd 
| i ;^~;:water or othar fluids which are brought to the surface 
I -•' ; In connection with conventional oil or natural gas pco-

^J]^/—duction, inject fluids Uied for enhanced rs.~-overy of 
LSic.oll or natural ^ i , or inject.fluids for storage of liquid 

hydfocaffaorta? { F O R M 4) 

A T T j U C r t K C 

X 

SI>ECIFtC QOESTIOMS .,.;;; 

B. Doe* or v/ill this facility (^tfier exi'ftins/ or proposed) 
^4; Jndude d cooosntrated awmsl f6*dir)g opdration or 
-."'- aquttic »r>im»l produrtipn facility which results in a 

- e»»eh«f9«to>wrtar*of t h « U 3 . 7 (FORM 2B) •. - .. 
D . It t*ii» a proposed facility lather than those clescrit>ed 
- r in A or B above) which will result In a dtacbarge to 

' w»tars of the U.S.? (FORM 2D) " ' 
F- Do yoo or will you inject at this facility industrial or 
/ . rrwnkapal effluent below the lowernTOrt stratum cor>-

'•-'. t»»mng, within one quarter mile of the well bore, 
' orySerground source* of drinking water? (FORM 4) 

MARK 'X 
r i c » Mb 

KOI 
ATTAI 

X 

H. Do you or will you inject at this facility fluids for spe-
ciae ptrocesw-'S such at mining of sulfur by the Frasch 

^ process, solution mining of minerals. In situ combus-
' ." tjon of fo*sil fuel, or reccp^ry of geothermal energy? 
• -.(FORM 4) ---:-^.-'r,T;v?,-:^v^j:>.,;\„;-i:^:i:-;:i^;.:c„ :;..•. ., 

.V.J..;Is this faciirjy a proposed stationary sourc* whic« is 
V,^.or>e of the 28 indostria! categories lilted iri the in-
;;";;_^»tructi6n»,sr>d which '.Will potentially emit 100 tons 
'-;;^i; pef y«ar of a n y ' a i r "pollutant regulated under ' the 
•?ife; Clean Air Act ar>d may affect or be located in an 
.'•:"•''aitainmant ar»«7 <FORM 5) ' - - - = .•". 

J . is this facility e proposed statiorary sotirt:* which is 
NOT one of the 28 industrial categories listed in the 

;'-j;,ir>ttmctions and Viihich will potentially emit 250 tons 
j B . : p f year of any air pollutant regulated under tha Clean 

.Air Act »r>d may affect or be located in an attainment 
'arM?(F0RM5> 

X X 

l » . NAMS OF F A C I L I T V ^ p ^ 

SKI^ 
T—r~i—r 

U. S . S T E E L C O R P . - L O R A I N P L A N T 
t '- , » 1 1 , - • , ' * • • » « f » ^ i • • » » - 1 1 • I I t • >• . . 4 . I 1 T > [ 1» - ta ] >a 

l y . rACILlTY CONTACT 

A . N A M E ft TIT1.E (la*t, first, A t i t ie) 
1 1 I — I I ' I . i i' 1 — 1 — 1 — I — I — T — i — I — I — I — I — I — I — I — r i r I — r ^ ~ ] — r 

J E R M S T A D , G. L. C H I E F E N G I N E E R 

B. P H O N E (area c o d e & no . ) 

~i—r — I — r -
2 7 7 

-I—r—r 

T r I r I I r r r—i—i—i—i—i—i—i—i—i—i i—i—i—i—i—r 
1 8 0 7 E . 2 8 t h S T R E E T 

J • * 1-. 1 ^ ^ < 1 ^J< 1 • I 1 1 1 1 • 1 I I 1 1 . , 1 • 1 L -
u 

— I — I — I — 1 — I — I — I — ! — r 
L O R A I N 

t t . C ITY OF» TOWN 
~T—I—r - I — I — r T — I — i — r 

C.STATE 

0 H 

D. Z I P C O D E 
—I—I—r~r~ 
4 4 0 5 5 

'rr-

^^:':y:-i:J^:ri^:^jr-^::^. S T R E E T , R O U T E N O . O B O T H E R SPECIFIC I D E N T I F I E H . 
I' •(—r • I •• I—I I r-*T—I 1 1—r—i—i—i—i—i—r—i—i—i—i—i' i" -i i—r—r 

1 . 8 . 0 . 7 . . E , . 2 . S . t . h . ^ f l ? ^ ^ T . • 
— I », ' • .H, - i 4.—I. It. 

L O R A I N 
* - 1 • ' 

, ; . ; B . C O U N T Y N A M E 

T—1 r i I — r ~ T I — I — I — r ~ T i i—i i i i r i — i — \ — i — r 

''^'^f'^H^^^S^r^'^^'f^:^^ ^'^/:^>^^i^^?ti.'&5-' 

.-Z-.'^y.^A .^ •.\i-3.. '- , .- ' . . 

a:-i.^i£;^tf^g^{:i:;^lg»y^-:^:r«i^^ ° » T O W N . frya-:r>:;':h;v:-i^r-"';-.^^-^;»'v:-> tyN.^-STATgj E , r i p C O D Z 1 - ' ^ ' n L S ^ m a l ^ ' ^ ^ 
T - ~ i — I — I — r 

L O R A I N 
1—r r I I I I r 

0 H 

a...M. 

) 1 — I — I — 

4 4 0 5 5 14 7 

..tj.:>;xs.^ 
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OMTINUED FROM THE FRONT 

/ I I . SIC COOES 14-dipT. irr order of priori 

_ ' . ' ^ ' . * . . ' • . ' ' • I ' . . ' —H l-r-*—..'. . i.j^ J ,—t ; . ! . ; ' .—^—; ' -'• . . ' .L , '.• . ' '. . ' ' . .—'—.' „ I . . } . . , ' , " ' — 

• c . anTATUS OFOpeRATOft (Enter the appropriate let lerInto the answer box; i f"Othcr^ , specify.),.-",--%" •-;>•.;;-:• ,r;.D. P H O N E (O; 

- - FEDERAL-.-^ijlS. vM..- PUBLIC {other than federal gr ffa/tf/ : , J p [(specify) . - M M , \ ' o N / ^ 
!-STAT&.~f-£V:m5Si\Oe-aTHERY;o«,TLAvl:fav;s^^^^^^ -"̂  A - w '4 i / -. 4 

M -

[2TYES-.0 NOK 

^oreo cocle A ru>.):y:> 

T^ 
• 4 3 3 

"'T' I I 
6 0 1 2 

7!:'t^^.^''^'A^''-^'^'^^B^^^^i7t<^-'*'^.*''e.'^y..o'fi''f-^. ^^'>^^-'^ifiAr^!p-ii!f^i^^S^fi^?s?h-^^ 
I ' I 'i "r r 1 i--|--|—r i I I II—I—r 

6 0 0 G R A N T S T R E E T 
_—j-_—j J—i" p-1—r~r 

1 , I 

=;'' 

B 

e ^ T A T * ;;Mi'ZI>^ CODE 

P I T T S B U R G H ^ P A c l 5 2 3 0 ' : : m C f < f ^ S ^ ^ ^ ^ ^ m ^ ^ i ^ ^ . 

^ iMiMM'iiiMiiininwiiiiimmiin iipwi ii^^in'iT'iiiriniiriiiiwii 1 p» wiwi'iriTTi>niwffiiTrrw-nTfiffiP^Tf^iiin rixTnTTiiiniNtytfTiirT/i it ai ,! iiii i i i i r r i i^r iTr i - i i IIWIIIIM^ 

• T — I — I — r 
IX. INDIAN L A N D : : ^ ^ ^ ^ ^ ^ 

Isthe.facititylocated on Indian lands?: ;i^s-'ia' 

X. EXiSTiNG ENVIRONMENTAL P c « M ! T S ] ^ ^ ^ ^ ^ ^ ^ ^ ^ S _ ^ ^ ^ ^ ^ ^ ^ ^ ^ | ^ ^ p ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ p | | ^ ^ 

A. I4PD.»S (Dischargr:! toSur/tjcs- Wo^rJI '-̂ r-'-i: - 1 ' - ". Ci. j ^ o Mir-.£mi:sj!.i«/>om Proposed Scrur^rz). 

f T i ; ^ 1 0 , H 3 , I . D 

sr<i-j t»Swrfcce- Water) '-̂ r-v̂  - l - '. & j ^ o iAirEmi-:::ions from Proposed S a u r m ) . ' - ' r • .?;V:.:v-/.iiX-AV-'£̂ ;-.̂ .-:~vi.-Stî :;'£̂ ^̂ ^̂  

T •• r-'-x i .-I rv'\..--r-.., T-r-r T-v r . I I I' I j- ^ i ^ i M ^ ^ S ^ ^ ^ g ^ ^ ^ ^ S i f t e S 
0 0 0 '̂  8 * C ^ \ ^ r » r ^ ••^^si:f^^^0^^^mm^^§m0^W0i>^0^^ 

». UIC (Undersi'ound Irriectionof Fluldiy>.:^yj^ f<^^:^^:r^.>}r:j^\^.^^s^orHS.ft (^pec1fyJ^}ri^-i^vi:jpyi^i'^:,:i^T^^ 

hri 
= j t I 17 : 

.1 ' — J 1 -

(specify) 

c . B c a A {Hnardous iYaxies/̂ :>--'-'̂ --̂ ,̂:i..: -St. OTHKW (specify) .^:,~ 

! ' • • i _ •! H T T • _ 1 . ' . . . I . ^ ' " T — I — I — i — i — I — I — I — I — i — r C T I f 
S t s t - i O H Q ' 2 - 4 7 - 0 1 0 8 
1 1 - . . . ' . ."•; i 1 J t I L . , I I 1 I 1 1 L 5 IPj--^ , * , • I • . ; 

(specify} 

%\ 1 ^^ i \ - ' ' 1* 

Attach to this applicatioo, a topographic map of ̂ the area sxtehding to at least one mite beyond property bounderies. The map niust show 5^ !̂ 
the outline of t}>9 facilJtyj;.'the iocatiorj-of each of its existing ahtf proposed intake arnf discharge structures, eadi of its hazardous'wast& '̂S î 
treatment, atorsge; or disposal facilities,. arxJ each'welt vyfiere it injebts ftui<tefUn(tersr6und,.lnciude all springŝ  rivers andibther.surfacaij^^ 
water bodies- in the map are;̂ ^See instructions for.precise requirements. ;;::;'.v:;;';S:̂ ; '̂ ^ " i •" ̂ '̂cii-̂ '̂ '̂̂ ?̂?̂ ^ 

X » . NATURE OF ^^ili^^fpro^M<fJ^'^^^^^^^ 

Manufacture of iron, and steel. 

—. ! . _ _ _ _ _ _ - j a i 6 ^ ^ S & i i M w ^ t a r i i i i ' * i f e i ^ ^ 

f certify Ufider penalty cJ'-fa\v that l:haw personally sxarn/neda^^ 
attachments and'that;, based on'm/ Inquiry of [thos^persoiTsymrh tb&^'^ 

• (type or print) 

P. X. Masciantonio, Vice President 
Environmental Affairs ^A ̂ ^̂  
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! f i l l - i n are.is ore spaced for elits type. i.e.. 12cn.jr.>M^^Jincl 

FORM 

RCRA 

w . - . , . ~ . MOMMENTAU Pr iOTECTION AGEMCV 

HAZARDCTUS W A S T E PERiVIlT APPLICATION 
Consolidated Permits Program 

(Thi.t In format ion is required under Section 300S o f RCRA.) 

I. EPA LD. NUMBEfC>r-v -
f-*s-??H^;?s?r.(;:;rJ 

0 H D 0 0 2 2 

APPLICATION 
APPBOVED 

DATE HECEIVED 
ryr.. rr\a. A day; 

. nL.tiA.) r r r r z ^ ^ — - — — ^ — — — U T T 

COMMENTS 
j^^R OFFICIAL USE ONLY^,.^;^jij^ag|^g|^^;tiii|;ag;^£iS^^ 

H. FIRST OK REVISED ^ ? U £ P ^ J I Q H ^ . ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ j ^ M B M S ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ S ^ M ^ J M . 
Place an " X " In the appromiate box in A or B below (mart: one box on ly ) t o Indicate whether this Is the first application you are submitt ing for your facil ity or 
rev iwd appl icat ion. If this is your f irst application and you already know your faci l i ty's EPA I.D. Number, or if this is a revised application, enter your faci l i ty ' j 
EPA I.D. Number in I tem I above. 

A. F I R S T A P P L I C A T I O N (place an " X " below andprovicU tha appropric.le date) 
I 11. EXISTING FACIUITY (See instructions for definition of "existing" facility. 
y[ ' Complete item betou).) 

r f^ . 

igjoc 

FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

Q z . N E W FACILITY (Complete item-beloiu.) 
FOR NEW FACILITIE 
PROVIDE THE DATE 
(yr., mo., a dof) OPEF 
TION BEGAN OR IS 
EXPECTED TO BEGl 

[ V R . 

R E V I S E D A P P L I C A T I O N (place an " X " below and complete Item I above) 

0 I . FACILITY HAS INTERIM STATUS 

in. PROCESSES - CODES AND DESIGN CAPACITfES 

A . PROCESS CODS — Enter tha code f rom tha list o f process code? below that best describes each process t o be used at the fac i l i ty . Ten lines are provided for 
entering codes. I f mora lines are needed, enter the codsW in the space provided. If a process wi l l be used that is not included in the list o f codes below.ithe' 
describe the process ft/?c/otf//T3/'tf C/M/^O Cflp^c/ty^ in the space provided on the forrn ^ / t so j / / / -C / . 

B. P R O C e s S D E S I G N C A J * A C ! T Y — F o r each code entered in co lumn A enter the capacity of the process, • ." • ' • - - ^ 
1 . A M O U N T — Enter the amount . 
2 . U N I T OF MEASURE — For each amourvt entared in co lumn B{1), enter the code f rom the list of un i t measure codes below-that describes the unit o f 

measure used. Only the uni is of measure that are listed beiov* should be used. 

PRO- APPROPRIATE U M T S OF PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS 

EHQCESS CODE DESIGN CAPACITY - : EBQCESS__ C Q D £ D S S I G N . C A E A C U X - ^ -

Storgqe: 
CONTAINER (barret, arum, etc.) 
TANK 
WASTE PILE 

SURFACE I M P O U N D M E N T 

Disposal: 
INJECTION W E L L 
L A N D F I L L 

- A N D A P P L I C A T I O N 
OCEAN DISPOSAL 

SURFACE I M P O U N D M E N T 

U N I T OF M E A S U R E 

s o t G A L L O N S OS L ITERS 
SOS G A L L O N S O S L ITERS 
503 CUBIC YARDS OR 

CUBIC METERS 
504 G A L L O N S 0.?f L ITERS 

D79 G A L L O N S OR L ITERS 
DBO ACRE-FEST (ike Volume that 

would cover one Gcr^ to a 
depth of one foot) oyt 
HECTAHE-METEH 

D a i ACHES OR HECTARES 
D82 G A L L O N S PE.R D A Y OH 

L ITERS PER D A Y 
DSa G A L L O N S OR L ITERS 

Treatmant; 

T A N K . TO l 

SURFACE IMPOUNDMENT T02 

UNCINERATOR • T03 

OTHER (Use for physical, chemical, T04 
thermal or biological treatment 
processes not occurring in tanks, . .. . 
surface impoundments or inciner­
ators. Describe the processes in 
thg space provided; Item II'-C.) 

UNIT OF 
MEASURE 
CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 
CODE 

•GALLONS PER D A Y OFl 
L ITERS PER D A Y 
GALLONS PER D A Y OR 
LITERS PER D A Y 
TONS PER HOUR OR 
METRIC TONS PER HOUHl 
G A L L O N S PER HOUR OR 
LITERS PEH HOUR 

G A L L O N S PER D A Y OH 
LITERS PER D A Y 

U N I T O 
MEASUf 

G A L L O N S G 
L ITERS . .' L 
CUBIC Y A R D S Y 
CUBIC METERS C 
G A L L O N S PER D A Y U 

UNIT OF MEASURE 

ACRE-FEET. . . . . . . . . . 
HECTARE-METER 
ACRES , . 

CODE 

F 
B 

L I T E R S PEH D A Y V 
TONS PER HOUR D 
M E T R I C TONS PER HOUR . , W 
G A L L O N S PER HOUR .. . E 
L I T E R S PER HOUR H 

EXAMPLE FOR COMPLETING I T E M ID (shown in tine numbers X-7 and X-Z be low) : A faci l i ty has t w o storage tanks, one tank can h j l d 20O gallons and th 
other can hold 4-00 gallons. The faci l i ty also has an incinerator that can burn up to 20 gallons per hour. 

CD 

J Z 

X-2 

A . P R O ­
C E S S 
C O D E 

(from list 
above) 

D 

B, P R O C E S S D E S I G N C A P A C I T Y 

1. A M O U N T 
(specify) 

600 

20 

130 

2. UNIT 
OF MEA­

SURE 
(enter 
code) 

FO.^i 
O F F I C I A L 

U S E 
O N L Y 

a. 
u 
a 

55 

10 

A . P R O 
CESS 
C O D E 

(from list 
above) 

B. P R O C E S S D E S I G N C A P A C I T Y 

1. A M O U N T 
2. U N I T 

OF MEA' 
SURE 
(enter 
code) 

^ 

J« :> 

FOF 
O F F I C 

USE 
O N L 
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III.PROCESSES ^co/;ftriivetf̂ ^ ,̂̂ ^g;;̂ g ;̂;̂ ;̂ .̂/̂ ',Jjĵ V^^^ 
C. SPACE FOR A D D I T I O N A L PROCESS CODES o'nPf O R DESCRIBING OTHEff PROCESiES (code -TO^Mf. FOR EACH PHOCESS ENTEl^ED HERE C. SPAC 

INCLUDE DESIGN CAPACITY. 

None 

IV. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARDCJUS WASTE NUiMSefl — Enter the four-digi : number rrom 40CFR, Subpart D lor each listed hazardous waste you will handle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number/i;l from 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminants of those haiardous wastes. . , . . . . . . . . . . . 

B. ESTIMATED ANNUAL QUANTITY — For each listed waste enter>»d in column A estimate the quantit/ of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wasteW that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure-which m^̂ st be used and the appropriate 
codes are: . •. • 

ENRLiSH UNIT OF MEASURE 

TONS 

CODE 
. . . . . . . p 
. . . . . . . T 

METRIC UNIT OF MEASURE ..CQPE-
K I L O G R A M S , . . , K 
METRIC TONS . . . . i . . . . . . , , . . M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specif ic gravity of the waste. 

D. PROCESSES . 
1. PROCESS CODES: 

For listed hazardous wasts; For each listed hazardous waste entered in column A select the codeW from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of et the facility. 
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item (|| to indicate all the processes that will bs used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four space.i are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-Di l ) ; and (sl Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION; If a coda is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTE:; DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous y/asSe Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Wasje Numbers and enter it in column A. On the same line complete columns B.C. and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, srvd/or dispose of the waste. 

2. In column A of the next Itns enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 f>ounds per year of each waste. The other w^ste is corrosive and ignitable and there will be an estimated 
100 pounds f>er year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

Ho 
J Z 

A . EPA 
H A Z A R D . 
WASTENO 
(enter code) 

B. E S T I M A T E D A N N U A L 
Q U A N T I T Y OF V/ASTE 

C . U N I T 
O F MEA­

S U R E 
(enter 
code) 

D. PROCESSES 

t . PROCESS CODES 
(enter) 

~T—f— 
D 8 0 

" 7~T 

2. PROCESS DESCRIPTION 
(if a code is not entered in D(J)) 

X-l K 

X-2 D 0 

900 

400 

r I • 
T 0 3 

I r~ 
T 0 3 

I r~ 
D 8 0 

T—T 

T T 

T—r 

X-3 D 100 
— T T — 

T 0 3 D 8 0 
" I — r T~T" 

X-4 D 0 
I r T~~r ~r~T -\—r 

included with above 
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\ EPA I .D. N U M B E R (en te r f rom page J ) 
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IV. DESCRIPTION OF HAZARDOUS WASTES (continued) ^ ^ ^ 

u 

So 
J Z 

1 

2 

1 3 

4 

5 

6 

7 

8. 

\ 9 

\ ^^ 

\ ^ ' 

j 12 

13 

i 14 

"15 

16 

1 17 

18 

•19 

20 

21 

f 22 

23 

24 

25 

26 
_ j 

A . E P A 
H A Z A R D . 

W A S T E N O 
(enter c o d e ) 

Z3 - I » 

K 

D 

0 

0 

8 

0 

7 

8 

2J - t t 

B. E S T I M A T E D A N N U A L 
Q U A N T I T Y O F W A S T E 

17 - J J 

1100 

41 

. 

C . U N I T 
O F M E A -

S U R E 
(en t e r 
c o d e ) 

i t 

T 

T 

1 

i t 
! i 

' i l l 
1 i i 

- i l l 1 
• 

.• 

. " - . . . , — .- . . i \ . . 

i 

..11. 

«flW»l*««JM' 

'/' 
. j j ^ j 

2 
fc*»*«i^ 

DUP 
\ \ \ \ \ \ ^ 

\ \ \ \ \ \ \ 
\~^luvr'^^ir^vs»^^xr^K^~ri^Ki^'Kk*!!^ 

D. P R O C E S S E S 

1 , P R O C E S S C O O E S 
(en te r ) • 

X7 - 2> 

D ' S ' O 

D 8 0 

. - • 

2T - 2S 

J 7 - « 

1 1 

1 1 

i ! • 

1 1 

i 1 

1 1 • 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

I 1 

1 1 

1 1 

1 1 

' ' 

1 1 

1 1 

1 1 

1 1 

1 I 

" I 1 

1 1 

27 - I , 

n - » 1 IT - t» 
< 1 

i 1 

• t i 

i 1 

i 1 

i i 

J > 

• I • ! • 

1 1 

I -1 

1 ] 

i 4 

1 • J 

i J 

1 J 

1 J 

1. i 

1 il 

1 i 

1 a 

: u 

1 t 

1 i 

1 1 

1 1 

I < 

17 - r» 

1 » 

1 ( 

1 1 

1 1 

' ' 

1 1 

1 1 

1 1 

1 I 

1 1 

1 1 

1 1 

1 t 

i 1 

• 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

> ' - .1? 

2 . P R O C E S S D E S C R I P T I O N 
( t f a c o d e Is n o t en t e r ed in D ( i ) ) 

• 
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1-V , i ; t ;>l . -Klr ; IWiX KJr nr\.t..rviv>.>v^>-<u> 
E. USE THIS SPACE TO 

None 

LIST A D D I T I O N A I ! ^ > ? O C E S S CODES FROM ITEM O i l J ON P A G < ^ 

All exisnng facilities must include in the space provid.jd on page 5 a scale drawing of the faciliry (see instructions for more detail). 

,Mi existing facilities mist include photographs {aa.n'ai or ground-leval) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 

VII. FACILITY GEOGRAPHiC L O C A T I O N ^ ^ ^ g ^ ^ g M g ^ ^ ^ ^ ^ S ^ ^ S ^ ^ ^ S ^ e M ^ S ^ K S f ^ : 
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds) 

VIII. FACiLITY OWN 
E A . If the facility owner is also the facility operator es listed in Section VI I I on Form 1, "General Information", place an " X " in the box to the left and 

skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VII I on Form 1, complete the following items: 

I . N A M E OF F A C I U I T y S UEGAI . OWNER 2. PHONE NO. (area code & no.) 

o n P.O. BOX 4. C I T V OR TOWN S.ST. 

F 
U J . 

IX. OWNER C E R T I F I C A T I O N ^ ^ ^ ^ ^ ^ ^ ^ g ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ M ^ M M l ^ ^ ^ ^ ^ 
/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and co-^plete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. „ 

A. NAME (print or type) 

P. X. Masciantonio, Vice Presider 
Environmental Affairs 

B. S IGNATURE C. DATE SIGNED 

X. OPERATOR CERTIFICATION ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 
/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately resf>ons!ble for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B. S IGNATURE C. DATE SIGNED 
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Cont inued f rom page 4 . 

V. FACILITY DRAWING (see page 4 ) _ ^ ^ 

LORAIN Form A p p r o v e d O M B rJo 7S8S80004 

SiSi;s££S;^S!ai3i«4iiKMj.&6i.u 

See Enclosure, Item V 

Key to Drawing Unit D-2 Landfill 
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ITEMV 
FACILITY DRAWING 

O A STEEL COnPORATlON 
LORAIN PLANT 
UORAIN. OHIO 

: ' J : ' ' K : - : :'.:•.•-.:•.•• 
..n:-:;.•:> .-..J-vV-VA.-;<" ^ V^'».r-.< v.-'** v.l.'.'; r.V/.'i .-,•.. t/. ,.\:i. 


